14020421825

r _ STATEMENT OF S—— r:«:sm:lg
FORM 1 ORGANIZATION 1

Office Use Only

1. NAME OF —y (Check if name Example:If typing, type ]
COMMITTEE (in full} ! is changed) aver the lines. L2FE4MS5

Ted Cruz for Senate

Ll{llll\|1llllIIII\iIIIIIIIIIII'I\Illllilll\l\‘

|\I|JIIJII\rI\III\\IlllltIIIIIII1IIIIIIIIIJI\I

815 A Brazos PMB 550
|Il|||ll||\lllllll1|\\llIIII\lIIIFl

ADDRESS (number and street)

n (Check if address | |
‘ischanged) I O T N I O e T

Austin TX

LJJIIIIIIIiIIIIEFIl{lI|III1|_IIIII

CITY A STATE & ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS

= (Check if address compliance@complianceconsultingva.com
L is changed) Iltil\ll\\lllllllll\lIIIFWl\IIII\lI

Optional Second E-Mail Address
|IIIIIIlllE\IIIIIJIII\I|IIII\\IIII|

COMMITTEE'S WEB PAGE ADDRESS (URL)

4 (Check if address www.tedcruz.org
. is changed) i|||1|||||\\|||||H|LJ||||.|HH|,|

rirmy ¢ Fo5DS » Frryuory T
2. DATE 05 23 2013
3. FEC IDENTIFICATION NUMBER » C C00492785 o
=
4. 1S THIS STATEMENT NEW (N) OR AMENDED (A)

| certity that | have examined this Statement and 1o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ~ Cabell HDbbS(\ LI PEG ST TREPEIRER,

Cabell Hobb, FMACMTY f oD ¢ Y Xy wyuy
Signature of Treasurer abell Hobbs Date 06 i3 2014
L A i

g A 13

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
l onl Toll Free 800-424-9530 {Revised 06/2012) I
ny Local 202-694-1100
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-

FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

(a) % This committee is a principal campaign committee. (Complete the candidate information below.)

(D) D This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate

information below.)

Name of Rafael Edward "Ted" Cruz
Candidate I o e O S S S S S A N N B A AR A B A BN A B
TX
Candidate L Office e = State o
Party Affiliation REP Sought: D House :_)g Senate g President T
District ..
{c) ! This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
\ I S A s I [ A R Y Y Y AN A A A
Candidate BN
Party Committee:
" Rl {National, State o (Democratic,
(d) This committee is a * n or subordinate} committee of the " n Republican, etc.) Party.
Political Action Committee (PAC):
(e} D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
B Corporation D Corporation w/o Capital Stock Labor Organization

Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

This committee supportsiopposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nonconnected committes)

ILIJ In addition, this committee is a Lobbyist/Registrant PAC.

' - . . . . . "
! In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@ D
(h} D

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

Lo L bl fL ] | JFEeD numberiC
L L P L L[] ] Fee o numbedGC
C

Ll L L L] jreconmeefCl — 7 7 "

UL L L L L] ]| |recm numberC] o
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Ted Cruz for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

(e84 e =P L]

LILL eIl ]

HEEEN NN RN .

Mailing Address

||
205‘) Pennsylvania Ave SE

Lt e et e el

Sult T‘IOQ

EEEEEE NN

Wr rTngton | DC 20003

0 ANV PRI B SR

CITy STATE ZIP CODE

Relationship: D Cennected Organization DAfﬁIiated Committee Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Cabell Hobbs
Full Name | F{II\Il\IIIIIlIIIIIIlJllll!fllJlllll
815 A Brazos PMB 550
Mailing Address | I N A [N S S N S (N (S O O T | |
I S N SN NN NN N N N I I Y A I L I | 1 1 I
Austin LS 78701
| Y Y S M O O O | | | I | . I'I |
Title or Position CiTY STATE ZIP CODE
512 480 0006
N I I [ S S O A | | Telephone number | 1 |_| L1 |"‘! 1
8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant reasurer),

Full Name
of Treasurer

Mailing Address

Title or Position
| Treasurer
L1 1

Bradley Scott Knippa

i

Illl%llllllll!lllllllllll\\Illll[ll

lIllI!\I!l\Ille] Telephone number

18115 Al Br?zols PEMB\, 55!0 |

|lill||\lll|!

lAlIJSti?IIJ\I\IllilFII\||._TlX_,178ro}ll|-|lill

CITY STATE ZIP CODE

512 236 2284
| |- | |-

L

o
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FEC Form 1 (Revised 02/2009)

Full Name of

Designated Cabell Hobbs
Agent | I Y Y N I A |
815 A BRAZOS PMB 550
Mailing Address [ N T S N S O I
| A I T S I I (I Ay |
Austin
| I N N N I O
CITY
Title or Position
Assistant Treasurer
AN S I I S I (O (O O S (O BN Y I

Telephone number

Page 4
AN I I O SO O S B
I T N N
N T T O Y I
78701
|IIII|_IE]I

ZIP CODE

A b I o S

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintaing funds.

Name of Bank, Depositcry. etc.

BE&T

I N O o vy

1717 King St
Mailing Address |

I N N S I T |

|\lllll!

I Alexandria
| |

ZIP CODE

Name of Bank, Depository, etc.

Pt Bank

PO Box 1600

Mailing Address I [ I I

|IIIIITI

| San Antonio

ZIP CODE




140620421829

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, efc. [ ADDITIONAL ]
|Hlain§qapitﬁallBlaqk| I I I I A I SN I SN DR A AN AN A SN AR IS I A
Mailing Addrass |g1|9 qon?re[s wael I A A A A I AN SN AR AN AN A A NI A
| | I N [ N N NN I [N JN I N (N N NN (NN OO (U VAU VO YUY (DU VOO N I A N AN N N A I
A ) L L

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lee Cruz Victory Committee
IIIIllIIIIIIIIIIIIIIIIIIll[lL_lIlIIIIIIIIIIIIII

I[IIllllIIll!IlIIIIIIIIlllllII!IIIl!IIIIIIlIII

815 A Brazos PMB 550
Mailing Address IIIIIIIIlIIIIllIIIIIIIIIIIIIIlIIIII
IlllIIIIIIIIIIIIIIIII!IIIIIII!IIIII
Austin TX 78701
IIIIIIIIllIIIlllIIIIrl|1III|—|IIII
CITY & STATE & ZIP CODE
Relationship:
Connected Qrganization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name llllllllllllllllIIIIIIIIIIIIIIIIIIIllI
Mailing Address
Title or Position & CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll vttt bt bttt gy | FECIDnumeer |G




14020421820

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011} Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
I N E I N T R S A AN N OO0 N AU N SN O N T G0 A S SN B O M A AN A N I
Mailing Address Lo v ov v v vy vy vy s v
R VO O W00 N S ST S S 0 T Y S A S S A0 Y S S A S B A A
I S AT 00 VAN ST T 0 AU 0 A N D RFUR SN bl IS

CITY & STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lee, Cruz, Massie, and Schweikert Victory Committee
N A A N A N N A NN N N

|IIIIIIJ_llIllllllllllllllllIIlIliIIlIIIIlIIIII
815 A BRAZOS PMB 550
Mailing Address | il 1 1 1 1 & £ 1 L1 11 311313141423 ¢ ¢ 1 1 ¢ 10317111 I
l ) I D N TN T N I N T N [N N N Y N NN N N NN AN I A N A N N A | I
AUSTIN TX 78701
| | I T N N N Y T NN T N T T T O A | I I 1 I I J I | I—l 111 I
CITY 4 STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Jaint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllllllilllllllllIlIIIIJIIIIIIII
Mailing Address
Title or Position ¥ CITY g STATES ZIF CODE @

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

llllllllllllllllllllllllIlIlI FEC ID number | ©




14020421831

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/20111) Page 7

Banks or Other Depositories:  List all banks or other depositeries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
(IR T S U T T U S T T T U A T T 0 S Y A MO O
Mailing Address RN A I I N A I A A I
I | N [N TN (N I N SN (N SN (NN [N N N N AN N N N SN NN NN NN N AN (RN N N N S G | I
I | N N [N [N [N N NN [N NN NN NN N A NN N | I I 1 I I L1 1 1 |_I | I | i

CITY a STATEa ZIP CODE &
[ ADDITIONAL j

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ted Cruz Victory Committee
IllllllJJIIIIII

IlilllllllllllllllllllIIIIIiIIIIIIIIIIIIIIIIII

815 A Brazos PMB 550
lllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Mailing Address

IIIIIIIIIIIIIIIIIIIIII[IIIIIIIIIIII

Austin TX 78701
I]llllllllllll[lllllll|Illll—illll
CITY 4 STATE & ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name III[IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Mailing Address
Title or Position # CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Lyttt b et FEC ID numper | C
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JANDY ERIEKSDN
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-
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Date of Receipt
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Postmark
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